Comprehensive geriatric assessment increases 30-day survival in the aged acute medical inpatients.
Age and comorbidity are associated with length of stay (LOS) and mortality. Our aim was to compare acutely ill elderly medical patients in geriatric care with general medical care, and to examine the effects of comprehensive geriatric assessment (CGA). In an observational study, we used data from patients aged 80+ years who had been acutely admitted to departments of medicine at Aarhus University Hospital in the period from 1 January 2009 to 31 December 2010. Age, comorbidity and LOS in the Geriatric Department (GD) were compared with those of the general medical departments (MD). A subgroup analysis was made on patients admitted during a 3.5-month period. A total of 3,877 patients were hospitalized of whom 27% were admitted to the GD. The mean age of the GD patients was 86.9 years versus 85.7 (p < 0.05). Comorbidity was higher in the GD patients than in the MD patients (p < 0.05). No difference was found in LOS. GD patients were hospitalized for median seven days versus median six days in MD patients (β = 1.04 (95% confidence interval (CI): 0.98-1.10)). In the subgroup analysis (n = 496), no differences were shown in 30-day readmission (14% versus 13%) (odds ratio (OR) = 1.08 (95% CI: 0.57-2.02)). Thirty-day mortality in GD patients was lower than in MD patients (6% versus 13%) (OR = 0.40 (95% CI: 0.17-0.92)). An acutely ill elderly patient seems to benefit from CGA in a geriatric department. Short-term mortality is reduced despite higher age and comorbidity and the length of stay or readmission rate were not increased. Clinicaltrials.gov - id: CGA-GD-2011